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Stood
 metliods but without definite results. Arsphenarnine, quinine, optochin,
hexamine,and salicylates have also proved disappointing. Billings recom-
mended sodium cacodylate In doses of 10 to 15 grains hypoderrnically
every two to three days for a month with repetition of the treatment
after a week's interval; the drug may also be given intravenously
In 10 to 15 grain doses every two to three days for four doses and
repeated after a week's intermission. Unfortunately his results have
not been generally confirmed.
Many so-called blood antiseptics have been tried intravenously.
Mercurochrome, acriflavine, gentian violet, and eusol have all been
extensively tried, but without convincing results. Following mercuro-
chrome it is not unusual to get a fall in the temperature which may
persist for some days, and the patient may feel better. On the other hand
the progress of the condition often seems to be accelerated, as shown
by increased pyrexia and serious embolic phenomena. The same
remarks apply to other members of this class; there is no evidence
that any of them acts as a blood antiseptic.
At present it must be admitted that there is not any treatment which
materially influences the disease and that the more energetic methods
are not by any means free from the risk of aggravating the condition.
3.-ACUTE BACTERIAL ENDOCARDITIS
646.] As already mentioned there is no absolute sharp line of demarcation
between some of the cases termed acute and some of those termed sub-
acute. Many cases, however, run a much more rapid course and are the
result of infection by a different group of organisms.
(1)—Aetiology
Frequency In most clinics the acute type is much rarer than the subacute. Like
the subacute it nearly always develops in an already abnormal endo-
cardium. The proportion of cases with involvement of the right side of
the heart is higher. Often the disease appears as a complication of or
sequel to some acute infection such as pneumonia, osteomyelitis, puer-
peral or surgical sepsis, or gonorrhoea; more rarely, its appearance is
apparently spontaneous.
(2)—Bacteriology and Morbid Anatomy
The chief organisms concerned are haemolytic streptococci, staphylo-
cocci,  pneumococci,  gonococci,  and  only occasionally  S. viridcms.
Pathologically the lesions in the lieart are more destructive and there
is a greater tendency for the embolic phenomena to be associated with
suppuration.
(3Jh-Clinical Picture
The symptoms may develop in association with some primary acute
infection or apparently spontaneously. In cases occurring as a com-

